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26 1 'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
f L] -

1. PLACE OF DEATH J 353 84
County S U Louls Flle No.
Tmm ...... Registered No. 195
ciy.....d. St Ward)

a1

2. FULL NAME......conid \{ ......

{2) Resldence, No. ... ... : s
{Usual plnce of abode) (If conresidenit, give ¢ity or town and State)

Length of residence in ity or town where death occurréﬂ / (7 yrs. moa, ds. How long In U. 8., If of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 91t . '937

male

DIVORCED (wﬁ.tz the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE OF

5. DATE OF BIRTH (ont.oav.aovewy) bz /3, 1§D b

1.

12

AGE YEARS MOZHS

DAYS

22

If LESS than 1
day, ..o hrs.

8. Trade, profession, or particular -
z kind of work done, as spinner, M 3
o sawyer, bookkeeper, otc : PO
':,. 9. Industry or business in which o
o work was done, &s ellk mill, J
3 saw mill, bank, etc.
§ 10. Date decested 1m( worked_at 11. Total titma 3:,
tlon {mon: spent 1n
year) 7‘ 0N p / 0%
(]
12. BIRTHPLACE {CITY OR TOWN)..... = j%
(5TATE OR COUNTRY) Wbl
13. NAME X AAUALALL 3
14, BIRTHPLACE (CITY OR TOWN) A% A
{ STATE OR COUNTRY) o= T LA,
7T

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)......... . J} ;4 o

I HEREBY CERTIFY, That I attended docensed from
d.«e-} ..... / .................. 1937 to. 1937
Ilastsaw hZfF2.. aliveon........ ’ fé . 19.17 Death is said

L]
to have occurred on the date stated above, at. ./0 Jﬁm
The principal cause of death nnd related causes of importance were as follows:

Date of onset
)
................ 6.\ L \
............ Y]
Name of operation Date of.
What test confirmed diagnasis?....... ..o rrcrrercereese Was there an nubopsy't...?f..‘f?.
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ccermreneecai. Date of InJury....ccvemicsinsring 190mrrimns
‘Where did injury occur?.

(Specily city or town, county, and State)
Specify whether injury oeturred in industry, in home, or in public place.

17. INFORMANT....f.o I 4
{ADDRESS) U)W “ . Manner of injury.
12. BURIAL. CREMATION, OR.REMOVAL 23 Nature of injury
P EsY 5: 7 - DA - »3 24. 'Was disease or injury ia
4 - ury in any way rdabdmmcuptﬂnmr ..............
& Ul KO ... 1 80, specify S & P
\ Bl (Signed)........ocoers e o
\Z . : (Address)...
{/ Regislrarf "







